Remarks.?The usual liquidity and hypinotic state of typhus blood were no doubt intensified in this case by the bad living of the patient prior to the attack of fever. This accounts for the extensive haemorrhage, an occurrence which, in some form or another, as haemoptysis, epistaxis, &c., frequently takes place when typhus fever prevails in conjunction with scurvy. The low vitality of the patient will probably also explain why there was no h^ematemesis, and yet profuse haemorrhage from the mucous membrane of the stomach.
As the internal administration of the tinct. ergotae had been so much lauded in the treatment of intestinal haimorrhage in typhoid fever, it was used in this case, there being no indica- 
